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On certain Methods of treating 
Acute and Chronic Inflamma- 
tions of the Eye, lately adopted 
at the Royal Westminster Oph- 
thalmic Hospital. 


By G. J. Gururis, F.R.S. Professor 
of Anat. and Surg. to the Royal 
College of Surgeons, &c. &c. 

To the Editors of the London Medical and 
Physical Journal. 
GENTLEMEN,—In transmitting to 
you the accompanying cases, il- 
lustrative of certain methods of 
treating chronic inflammation of 
the eye, I do not intend to notice 
at present the various trials which 
have been made during the last 
eighteen months, in order to ar- 
rive at the mode of proceeding 
now adopted. It will be sufficient 
to say, that in no instance has any 
evil resulted from the remedies 
employed ; whilst in most cases 
they have been eminently service- 
able. The principle on which 
they have been used has been 
that of exciting an action greater, 
and: of a different nature, to that 
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already existing in the part, and 
therefore they must have been 
powerful in their effects. Ihave 
found them most manageable in 
the shape of ointments, and I give 
the preference to the two follow- 
ing :— 

1. R. Argenti Nitratis, gr. ij. ad 
gr. x. 3 Liq. Plumbi Subacet. gtt. xv.; 
Ung. Cetacei 3j. 

2. R. Hydr. Oxymur, gr. iij. ad 
iv.; Lig. Plumbi Subacet. gtt. xv. ; 
Ung. Cetacei 3j. 


The Argentum Nitratum, and 
Oxymuriate of Mercury, must be 
reduced first to an impalpable 
powder, then mixed with ‘the 
ointment on a slab, and the Liquor 
Plumbi added. It may be done 
in a glass mortar. A double de- 
composition takes place in either 
ointment, which naturally dimi- 
nishes the strength of each ; but 
this change takes place slowly, 
particularly in the oxymuriate 
ointment, so that weeks elapse 
before they become inert. A 
very sensible difference is felt by 
the patient between an ointment 
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only two days made, and another 
of two or three weeks’ standing, 
and the stimulating qualities may 
be calculated according to the 
state of the eye, as well as the 
strength of the composition. The 
argentum nitratum ointment is 
grey when first made, but soon 
changes its color to a brownish 
black. If the argentum nitratum 
be mixed with the ung. cetacei 
(as I once used it,) without the 
liquor plumbi, it dissolves more 
rapidly; when used, the powdered 
nitrate falls into the fold of the 
Conjunctiva, or rests on the lid, 
and is apt to cause a slough, which 
is prevented by adding the lead. 
The manner of using either 
ointment is by introducing between 
the lids a portion, larger or smaller 
as the case may seem to require 
it, from the size of a large pin’s 
head to that of a garden pea. 
The eyelids being closed, are to 
be rubbed gently with the finger, 
so as to diffuse the dissolving 
ointment over the whole surface 
of the conjunctiva : a part of it 
usually, however, works out by 
the motion of the lids, and should 
be wiped off (if the nitrate of 
silver,) to prevent its staining the 
skin. Both ointments cause pain; 
in some persous it is considerable, 
in others less so, lasting from half 
an hour to an hour and a half: 
and when the ointment is newly 
made, sometimes for four hours, 
and even until the next day. On 
the subsidence of the pain caused 
by the ointment, that which pre- 
viously existed is found to be re- 
lieved, if not entirely removed ; 
and, on the subsequent day, the 
patient usually acknowledges the 
benefit he has received with re- 
gard ‘to all the symptoms. When 
the application has been severe, 
and the patient very irritable, a 
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state resembling white chemosis 
occasionally takes place, and ap- 
pears formidable toa person un- . 
acquainted with the effect of the 
remedy: it soon, however, sub- 
sides. The eye should be fo- 
mented with warm anodyne fo- 
mentations. 

I rarely repeat the application 
until the third day ; but the feel- 
ings of the patient are the best 
guide, the return of some of the 
old sensations indicating the ne- 
cessity for its use, which should 
be, if possible, anticipated. In 
some cases of acute inflammation, 
two or three applications will ar- 
rest the progress of a serious dis- 
ease, and effect a cure. In 
chronic cases, the ointment must 
be continued for a considerable 
time, and occasionally alternated 
with other remedies. Where 
they create a state of regularly 
increased irritation, as they some- 
times will do, cupping, purgatives, 
&c. are of service ; when the re- 
medies may again be resorted 
to. 

In the various trials I have 
made with these applications, and 
others of a similar nature, I have 
generally used purgatives, some- 
times mildly, sometimes severely; 
and very often serious complaints 
have been treated successfully 
without any internal medicine. 
In some cases they disagree alto- 
gether, but then it is when they 
are called upon to do that which 
ought not to have been expected 
from them. I do not consider 
them as specifics for all diseases, 
but as remedies capable of doing 
an infinity of good under proper 
management. 

In the following cases I have 
suppressed the names of the dif- 
ferent gentlemen whose care the 
patients had been under. It must, 
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however, be understood they were 
all acquainted with, and professing 
a knowledge of, this branch of 
surgery. ‘To those unacquainted 
with it, it may appear strange 
that persons who have been shown 
to be curable should remain so 
many years under the best care, 
both in and out of hospital, with 
so little amendment. Nothing is, 
however, more common; and that 
persons laboring under diseases of 
this nature should require from 
twelve to twenty months in hos- 
pital before an approach to a cure 
is accomplished, the minutes of 
the Ophthalmic Committee of the 
House of Commons will abundant- 
ly testify. This fact will be a 
sufficient apology for the different 
trials which have been made, and 
for those which may yet be made, 
in order to discover better and 
speedier modes of cure. 


Casr I.—Maria Courage, aged 
fifteen, has had her eyes bad for 
five years, so as scarcely to be 
able to see her way, and was 
frequently confined to the house 
for months together ; was under 
the care of a gentleman professing 
a knowledge of diseases of the 
eye for about three years, going 
to him three times a week ; was 
recommended by Mr. Furnival, 
of Westminster, to Mr. Guthrie, 
on the 9th of January, 1828, and 
has attended sometimes twice and 
sometimes once a week since that 
period. | 

On her first application, th 
conjunctiva of the palpebre was 
thickened and granulated ; that of 
the eyeball loaded with tortuous 
red vessels; the cornea, very 
opaque, having red vessels run- 
ning in it, and several small ulcers 
on various parts of it ; the cica- 
trices of others which had healed 


were very obvious ; great intole- 
rance of light. The Unguentum 
Argenti Nitrat. was applied the 
first day, and has been repeat- 
ed whenever she attended, save 
once, when, from having caught 
a little cold, it was omitted. The 
only internal medicine she has 
taken during this period has been 
senna and salts about once a fort- 
night. 

She found benefit from the first 
application, and at the end of the 
first month was greatly relieved. 
She considers herself to have been 
well the last two months, although 
she has continued to attend. At 
present the only appearances of 
derangement are several small 
spots, the cicatrices of ulcers on 
the cornea, which cannot be en- 
tirely removed. 


Case Il. by the Patient. 


The last week in April, 1822, 
I was sitting at work, a window 
being open over my head, a cold 
hazy day, the wind at north-east. 
(I mention this circumstance to 
explain that I have, since that 
period, invariably experienced a 
relapse when the weather was 
similar.) Sitting as above de- 
scribed, I caught cold in my left 
eye, and had a sensation as if sand 
had been in it. In two days it 
became swollen and closed; the 
ball appeared a mass of blood. 
I was advised to apply to Mr. 
: [waited on him according- 
ly. The fifth time of attendance, 
he told me [ had lost my eye : he 
scarified the under lid, gave me 
a pill, and sent me home. By 
going to this institution I heard of 
you. I waited on you the next 
day : you pronounced it was an 
iritis, and remarked it was not so 
far gone but might be restored ; 
by good fortune I made timely 
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application to you. You ordered 
me to lose six ounces of blood 
from the temple by cupping ; to 
take two small pills every two 
hours, which caused a heavy sa- 
livation in two days, a sore mouth 
upwards of three weeks, which 
did away that great mischief, and 
saved my eye from total destruc- 
tion. | 

In about five weeks after, the 
inflammation was communicated 
to the right eye, and ever since it 
has been the most troublesome 
and painful, always most suscep- 
tible of catching cold. The in- 
fammation abated, and relapsed 
from time to time ; the lids be- 
came granulated. I was rubbed 
with the sulphate of copper three 
times a week successively for 
two years, using various kinds of 
drops, repeated cupping and blis- 
tering, pills, &c. was rubbed 
with alum and sulphate of copper 
occasionally for another year, 
which eventually closed the eye- 
lids, the sight gradually diminish- 
ing all the time. At length I 
could not see my way, nor discern 
any object distinctly, until the last 
five or six weeks, the stimulating 
ointment (Ung. Arg. Nit.) had 
the happy effect of clearing the 
apparently muddy fog that so long 
embarrassed my sight. Icannow 
see every surrounding object quite 
distinctly. P. J. Wausu. 


Case III.—Thomas Walsh, ad- 
mitted a patient at the Royal 
Westminster Ophthalmic Hospi- 
tal, March 23d, 1828; says he 
has had bad eyes more than five 
years. Has been under the care 


of Mr. three months, and 
subsequently under Mr. nine 
months ; when Mr. said he 


need not attend him any longer, 
as he could dono more for him ; 


that he might perhaps derive some 
benefit from an issue under each 
eye, but that he would not pro- 
mise any great amendment. 
Walsh would not submit to the 
issues without the prospect of a 
cure, and left the institution in 
consequence. He then consulted 
several practitioners, was under 
some two, others three months, 
but found no relief. After this 
he applied to several quacks and 
advertisers, with as little effect. 


He then allowed two months to 


pass over without doing anything, 
when he heard of Mr. Guthrie, 
and applied here in consequence. 

On his admittance, there was 
much chronic inflammation of the 
cornea and sclerotica, both irides 
irregularly contracted, the right 
cornea very opaque, and consider- 
able tarsal inflammation. 


Treatment. 


March 22d. 


R. Hydrarg. Submur. gr. iij. h. s. ; 
Magnes, Sulph. 3j. mane.—Ap- 
plic. Ung. Argent, Nitrat. to both 
eyes. 


25th. 


Rep. Pil. et M. S.—Rep. quoque 
Unguent Arg. Nitr. 


April Ist. 


Repetantur omnia. 3d. Rep. 8th 
Rep. 10th. Rep. 


After the first application of 
the ointment, he was much re- 
lieved ; continued improving till 
the 10th of April, when the in- 
flammation was all but removed, 
and the opacity of the cornea fast 
disappearing. He has been using 
the ointment up to this period, at 
first regularly, and afterwards 
once a week or occasionally. 
There is now no appearance of 
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inflammation or opacity, and the 
irides are nearly natural. 
July 31, 1828. 


IV.—John Wade, aged 
forty-five, suffered an attack of 
inflammation of the right eye in 
February, 1827, which shortly 
after extended to the left: for 
which he was bled, blistered, and 
physicked by several gentlemen 
until October, 1827, when he 
ie for assistance at the Royal 

estminster. Infirmary for Dis- 
eases of the Eye. He was then 
unable to see his way, and was 
obliged to be led; the conjunctiva 
lining the lids was very much 
thickened and granulated, the 
cornea opaque, the conjunctiva 
of the ball very vascular, dis- 
charge, both watery and puriform, 
considerable. He was directed 
to use the Argentum Nitratum 
ointment, which in a short time 
relieved the most urgent symp- 
toms ; but, having to attend from 
Chelsea, was exposed to the fre- 
quent changes of the weather 
during the winter and spring, and 
suffered several attacks of acute 
inflammation. 

On the 21st of June, 1828, he 
was admitted into the Westmin- 
ster Hospital ; was directed to be 
well purged, and to have the Ung. 
Argent. Nitrat. applied every 
third or fourth day, as his own 
feelings dictated. Under this 
treatment he gradually improved. 

On the 2d of July, five grains 
of the Pil. Hydrarg. were order- 
ed to be taken every night, and 
some house aperient medicine in 
the morning. 

August 2d.—The mouth is 
slightly sore from the pills, which 
are tobe discontinued. The eyes 
have regularly improved since his 
admission into the hospital, and 
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without any deviation; the cornee 
are clearer; the thickening of the 
lids is nearly gone, although the 
conjufictive lining them are still 
villous. 

This case has been selected be- 
cause it remains under treatment. 


Case V. by the Patient. 


Pearson Smith applied in Janu- 
ary, 1828, to Mr. Guthrie, having 
been six years suffering from sore 
eyes, for which he had sought re- 
lief in vain from many gentlemen; 
and was then so nearly blind as 
not tobe able toseea post. The 
black ointment was used, with 
almost instant relief, (the Ung. 
Argent. Nitrat. ;) attended regu- 
larly the first two months, after- 
wards at intervals, until April, 
when, thinking himself well, he 
went to work. Suffering a slight 
relapse in June, has again attend- 
ed, and feels himself nearly well. 
Considers he owes his cure to the 
black ointment alone. 


Case VI.—Ann Adnam, aged 
thirteen, has been unable to open 
or use her eyes until lately for 
the last twenty-two months, al- 
though she had been constantly 
under treatment at the Royal 
Westminster Ophthalmic Hospi- 
tal for the first year. She was 
then put under the care of other 
persons; but, finding her eyes 
getting worse, she was readmitted 
into the Ophthalmic Hospital, 
April 8th, 1828, and had the Ar- 
gent. Nitrat. ointment applied, 
which has been continued twice 
a week ever since, with an occa- 
sional dose of calomel, with salts 
and senna. She can now open 
the eyes ; the cornee are much 
clearer, andshe can see. She is 
very subject to relapses on the 
slightest cold, but there is now 
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every appearance of her getting 
well. Until the Ung. Argent. 
Nitrat. was applied, no other 
remedy seemed to be of the least 
use. 

July 31, 1828, 


Case VII.—-Thomas Porter, 
aged eighteen, has been suffering 
from chronic inflammation of the 
eyes, more or less, for the last 
five years, and particularly for 
the last two, so as to be unable 
to work or get his bread; applied 
at the Ophthalmic Hospital, 24th 
July, 1828, in this state. The 
Unguent. Argent. Nitrat. was 
used on the 24th, 26th, 29th, and 
August 2d; on which day he says, 
‘She considers himself nearly 
well; the pain is entirely gone, 
and he can see a great deal clear- 
er.”? The morbid vascularity of 
the eyes has disappeared, but the 
cornee bear the cicatrices of 
several ulcers. 


Case VIII.—.Acute Inflamma- 
tion.—William Bacher, aged thir- 
ty-four, applied February 26th, 
1828, with acute catarrhal in- 
flammation, of three days’ stand- 
ing, in the right eye, and two in 
the left. It began with itching, 
followed by pain, as if something 
was in the eye, attended by a 
discharge of hot water, which 
prevents his sleeping, from the 
quantity which fills the eye, and 
forces him to open the lids with 
his fingers ; cannot bear the light, 
and there is a difficulty in opening 
the eyelids, from the thick matter 
which in the night glues them to- 
gether; pain in the head and over 
the eyes ; the right suffused of a 
yellowish color, and streaked with 
red vessels, arborescent, patchy 
with slight extravasation ; some 
vessels running straight up to the 
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cornea, others arborescing; streaks 
of mucus in the folds of the con- 
junctiva ; edges of the lids slimy. 
Separating the lids relieves the 
uneasy sensations. 


The Ung. Argenti Nitratis gr. xv. ad 
3 j.applied.—No internal treatment. 


27ith.-—The pain from the oint- 
ment lasted ‘until seven in the 
evening, (six hours ;) discharged 
a good deal of water from the 
eyes in the night, but was much 
easier, as there was very little 
matter after seven in the evening: 
they therefore stuck together but 
slightiy, nothing in comparison 
with the night before. There is 
now the same intolerance of light; 
but little discharge of water; very 
little sandy feel, or pain, perhaps 
once an hour; eyes are not so red, 
but the redness is more in patch- 
es ; headache better. 


Apply warm water only, . 


28th.—Complaints all returned 
last night at twelve o’clock, and 
thinks himself as bad as ever: 
begs to have the ointment applied, 
which was done. 

29th.—Is again better. Slept 
well last night; the eyes discharg- 
ed water freely, but the lids did 
not adhere together; has little or 
no pain; bears the light better ; 
conjunctive appear redder. 


Apply the ointment gr. x. ad 3j. 


March Ist.—-The ointment 
gave pain for three hours, but 
says he is much better, and slept 
well. No application. 

2d.—Pain came on yesterday 
afternoon, although it did not pre- 
vent his sleeping well. 


Apply the unguent. 


3d.—Slept well last night. 
Free from pain, and has very lit- 
tle discharge ; bears the light 
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better ; conjunctive red, but less 
so than hitherto. and more of a 
yellowish red. No application. 

4th.—Right eye rather painful 
last night; left free from pain ; 
both are better. 


Repeat Unguent. Nitrat. Argent. 


5th.—Nearly well, and wishes 
to go to his work. 

10th.—Not quite well, but is 
obliged to work, having a large 
family. 
Repeat the Unguent. Nitrat. Argent. 


13th. 
The Ung. Hydrargyri Nitratis to the 
eyclids at night. 
18th. 
Unguent Argenti Nitratis. 


April Ist.—Has not attended 
since the 18th. There is some 
slight chronic inflammation of the 
lids remaining, but thinks nothing 
of it. 
N. B.—Has had eight in the 
family affected in a similar man- 
ner, and all cured by the same 
means. 
Other similar cases are added. 


II. 
After-management of Floodings, 
and on Transfusion.—From Lec- 
tures delivered at Guy’s Hospital, 


By Dr. James BuuNDELL. 
(Continued from p. 563.) 


Wuewn discharges of blood from 
the uteras have, in a great mea- 
sure, subsided, you ought not too 
hastily to leave your patient. 
Though not frequently, yet. it 
sometimes happens after these 
floodings have been arrested, that 
spontaneously, or in consequence 
of some movement of the patient, 
the flooding is unexpectedly re- 
newed ; or it may be, although 
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the discharge of the blood have 
been stopped, and the patient 
have rallied somewhat, yet that 
she again sinks ; to rally and sink 
again, as stated in a former lec- 
ture, until ultimately she dies. 
When the flooding is stopped 
completely, and the discharge has 
been sparing, to remain with the 
patient is scarcely necessary; but 
it is a good rule when the blood 
has been lost in large quantities, 
that you continue with your pa- 
tient for some time afterwards— 
(four or six hours for example,)— 
a longer or shorter period, ac- 
cording to the degree of apparent 
danger. 

_ When the floodings have been 
arrested, you will be asked by the 
nurse, and those around you, whe- 
ther the patient may not be put 
into bed and made comfortable, 
an expression which every Eng- 
lishman so well understands. 
Now, if the loss of blood be small, 
and the patient have thoroughly 
rallied, to putting to bed, as it is 
phrased, there is no obvious ob- 
jection ; but recollect, for it is 
most important, that where there 
have been large effusions of blood, 
such as we have been engaged in 
considering, to put the patient to 
bed would be an operation of no 
small danger. In a former lec- 
ture [ think it was observed to 
you, that one patient I had seen 
perish, in consequence of being 
moved too soon after the bleeding; 
and more than once after very 
large bleedings, I have seen a 
great deal of vascular commotion 
produced, not without alarming 
symptoms, merely by lifting a 
woman from one side of the bed 
to the other,—and this, notwith- 
standing the hemorrhage had been 
stopped for three or four hours. 
bor myself, when women, having 
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bled very profusely, are reduced 
to a state approaching to asphyxia, 
it is my custom to direct that the 
patient remain twelve or twenty- 
four hours as quiescent as may be ; 
Ihad almost added without stir- 
ring hand or foot.. While she is 
lying in this state, napkins may be 
placed about her, to protect her 
person from the wet and soil, and 
to contribute, as much as possible, 
cautiously, however, to her com- 
fort ; were you to disturb the pa- 
tient much, even by performing 
these small offices, death itself 
might, in the extremer cases, be 
produced by a renewal of the 
bleeding, or a sudden commotion 
of the vascular system. 

If hemorrhage is going on ex- 
ternally, in the general it cannot 
be overlooked ; the patient tells 
you that she feels the blood trick- 
ling or running away ; and, if she 
lie near the edge of the bed, 
sometimes it bursts forth so co- 
piously, that you hear it fall upon 
the floor. It sometimes, howe- 
ver, happens, that unobserved 
hemorrhages are going forward 
internally : blood clots over the 
mouth of the uterus; the uterus 
becomes dilated in consequence 
of accumulations in the uterine 
cavity. All this may be over- 
looked by the accoucheur. Nor 
must it be forgotten, that, when 
a woman is lying in the middle of 
a very large bed, a sort of hollow 
may form in the middle in conse- 
quence of her lying there ; and in 
this hollow, unperceived, a consi- 
derable quantity of blood may now 
andthen accumulate. After large 
flooding, therefore, recollect that 
hemorrhages may be going on un- 
marked, the blood sometimes ac- 
cumulating in the centre of the 
bed, and still more frequently in 
the uterine cavity, danger steal- 
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ing on the patient in silence and 
unknown. Watch, therefore, oth- 
erwise you may now and then ap- 
proach the bed side and find your 
patient dying, or approaching to 
a state of asphyxia. The exter- 
nal hemorrhages, or those in which 
you have an accumulation in the 
bed, are easily detected. Sitting 
by the bed side, and asking how 
the patient feels, you learn, per- 
haps, that her strength seems as 
if it were going from her, and that 
she perceives the blood running, 
and, on examination, you observe 
that faintness is approaching; 
symptoms which, in common pru- 
dence, lead to an inspection of the 
bed, when the bleeding is easily 
detected. Nor is there a diffi- 
culty in making out an internal 
bleeding : lay your hand upon the 
abdomen, above the symphysis 
pubis ; feel for the uterus ; grasp 
it, and should it be small as the 
head of the full-grown foetus, then 
there is no blood in its cavity ; 
but, should you find it large as the 
mass I here show you, or big as 
the womb at the seven months, 
and further, on compression, 
should clots of blood come gur- 
gling away, then there is no doubt 
that internal hemorrhage has 
taken place. 

After small losses of blood, as 
at other times, it seems proper 
enough to bind up the abdomen, 
(by Gaitskell’s bandage for ex- 
ample,) though this is less neces- 
sary, so long as you are placed at 
the bed side, and grasping the 
womb with the hand. But when 
the eruption of blood has been 
copious—with a view of securing 
the contractions of the uterus, 
and thus preventing the return of 
the hemorrhage, we ought to 
compress the abdomen with more 
than ordinary care. Not to tickle 
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your risibility by enlarging on the 
advantages of taking your seat 
upon the patient’s abdomen, or of 
making it a sort of desk on which 
to lay a folio bible, with a heavy 
comment, to increase its anti- 
hemorrhagic power, I may ob- 
serve simply, that after a bandage 
has been applied, the uterus 
grasped by the interposed hand, 
may be kept in the contracted 
state, when the case is more 
pressing; or, in less urgent emer- 
gencies, the bandage may be used 
with the interposition of a pillow 
over the abdomen, in front, if you 
wish to increase the pressure, 
and, in this manner, the contract- 
ed condition of the uterus may be 
rendered more sure, and the in- 
ternal bleedings may be prevent- 
ed. Externally to the dress, or 
over the body-linen, the bandage 
may be put on; the less disturd- 
ance the better. It is useful to 
apply these bandages before the 
delivery takes place, when they 
may be easily tightened after- 
wards. 

I am accustomed, and to you I 
recommend the practice, to apply 
clean napkins to the genitals even 
after the hemorrhage has ceased; 
removing and inspecting these 
napkins occasionally. If there is 
no blood on them, or but little, it 
is clear that copious hemorrhages 
cannot be going forward; more 
especially if, before inspection, 
Wwe have made any pressure on 
the uterus, so as to urge forth 
any blood that may have accumu- 
lated there ; on the other hand, 
if we find a broad red stain, with 
clotted blood upon the napkin, 
that the flooding is prone to re- 
turn, there can be little doubt. 

If a hemorrhage is arrested, 
you may be asked, by the nurse 
and friends, whether it is not pro- 
per to administer nourishment ? 


Now, if you find’ the patient is 
improving, the limbs warming, 
the lips reddening, the pulse en- 
larging, the frequency of the car- 
diac beat diminishing, the energies 
of the mind reviving,—in such a 
case, it is wise to let well alone; 
I would dissuade you from inter- 
fering much with nourishment, for 
nourishment: taken into the body 
where women are much reduced 
from the loss of blood, owing to 
the debility of the digestive or- 
gans, will probably be of little 
benefit. But, if the woman is 
sinking lower continually —gradu- 
ally subsiding into the grave—in 
order that nothing may be left 
undone, nourishment should, I 
think, be administered. From 
the first, the bleeding ceasing, 
moderate quantities of nourish- 
ment may be given ; to solids the 
patient may have a disgust ; from 
the state of the cesophagus, she 
may not be able to swallow them; ~ 
at all events, in this exhausted 
condition, she may be unable to 
chew them well; but milk, broth, 
eggs prepared in any way, if soft, 
may be recommended. From 
three to six ounces of liquid nou- 
rishment may be thrown into the 
stomach every three or four hours, 
especially if it seem to agree. 
When large hemorrhages have 
occurred, you will sometimes be 
surprised to see the rally which 
is effected in the course of four- 
and-twenty hours. The pulse, it 
may be, is sunk below 100; the 
cheeks are red, the energies con- 
siderable. On the other hand, 
however, if the discharge of blood 
have been large, and if the woman 
is of that sort of constitution (of- 
ten met) which cannot sustain it- 
self against the haemorrhage, va- 
rious symptoms are likely to ma- 
nifest themselves in the course of 
the first two or three days, of 
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which the following may deserve 
your notice: —F or women to have 
a great deal of headache is by no 
means uncommon, and with it is 
joined a certain lightness, aggra- 
vated when the head is raised 
from the pillow, the symptoms, 
according to Dr. Haighton, not 
being relieved by leeches and 
blisters, remedies which, from his 
dissuasion, I have been induced 
not toessay. My valued relative 
imagined, not without good reason, 
that the cephalic symptoms arose 
from the want of blood in the ves- 
sels, and conceived that they 
would therefore be most effectu- 
ally relieved by nourishment in- 
troduced into the stomach. For 
sometime, for a week or fortnight 
for example, this cephalalgia may 
be continued ; but, though some- 
what alarming on account of the 
lightness, it seldom terminates in 
any serious cerebral attack. With 
irritability of the alimentary tube, 
the patient is occasionally assail- 
ed; vomitings sometimes, and still 
more frequently purgings. ‘This 
diarrhea, if moderate, may do 
the patient but little injury ; but, 
should it prove, as it not unfre- 
quently does, both obstinate and 
copious, under the purging the 
patient may be carried off. An 
atonic, fretful, perhaps an aph- 
thous inflammation of the mucous 
membrane of the stomach and the 
bowels, terminating in excoriation, 
I suspect to be the proximate 
cause of this disease ; and I look 
upon it as produced by general 
ill health, the result of the inani- 
tion ; this inflammation, or inflam- 
matory erythism, as in the nose, 
the lungs, or urethra, producing 
an excitability of the part. Opi- 
um, chalk, aromatic confection, 
hematoxylon, dry diet, and the 
removal of the patient into the 
country as svon as possible, are 
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the best remedies. Dry diet and 
change of air have sometimes the 
best effects. For a considerable 
time before his death, the Epicu- 
rus and Lucian of his age—Hume, 
the historian—labored under a 
diarrhcea, which ultimately de- 
stroyed him; yet it is remarkable, 
that, for health or business, having 
occasion to make a journey south- 
ward from the Tweed, he found 
more apparent relief from this 
excursion than from any other 
remedy. It was with the know- 
ledge of this fact upon my mind, 
that I tried the effects of removal 
in a desperate diarrhcea, occur- 
ring after flooding under my own 
care—‘* Remedium anceps satius 
quam nullum.’? ‘Though the ex- 
periment was dangerous, and the 
patient was reduced to the last 
degree of debility, by my advice 
she was put into an invalid car- 
riage and sent to Stamford Hill, 
so ill, that her apothecary became 
her attendant, as it was doubtful 
whether she would reach that 
place alive; yet although, with 
little or no benefit, we had been 
trying all the more effectual re- 
medies while she remained in 
town, and in Bishopsgate too, a 
part of the metropolis, perhaps, 
not the most unhealthy, in the 


course of a few days after her 


arrival at the Hill, the diarrhea 
of itself ceased, and a full im- 
pression was left upon my mind, 
that the journey and the change 
of air were the remedies to which 
her recovery was to be referred. 

Of course, after these large 
eruptions of blood from the ute- 
rus, the patient becomes very 
much reduced in her strength. 
Now, for this weakness, mere 
drugs are of very little avail; time 
and patience, and the occasional 
use of medicines to meet particu- 
lar symptoms; supplies of nourish- 
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ment, large as the stomach may 
bear ; the country air; the sea- 
shore ;—these are the remedies. 
The woman wants a full supply 
of blood ; transfusion, day after 
day, may perhaps be recommend- 
ed hereafter, in order to furnish 
this supply ; but, till the safety 
and efficacy of the remedy in these 

cases has been proved and acknow- 
 ledged, it is to the other medici- 
nals which have just been enume- 
rated that we must confide this 
supply. 

There are some women who 
suffer dreadfully in consequence 
of their miscarrying in the earlier 
or later months, (but more fre- 
quently in the earlier,) becoming 
pregnant again too soon, and mis- 
carrying, perhaps, no less than 
nine or ten times in the course of 
two or three years, and losing each 
time large quantities of blood. Of 
course these repeated floodings 
very greatly reduce them. Now, 
in such cases, | would strongly 
recommend abstinence from fur- 
ther communication, at least for 
a time, so as to allow the genitals 
to recover. To use the agricul- 
tural expression, the land should 
lie fallow (laughter) ; but I know 
not how it happens, frequently the 
male portion of the genital appa- 
ratus, sometimes the female, is in 
fault, so that occasionally the sci- 
entific husbandman has no small 
difficulty in managing the soil 
agreeably to his own principles 
(continued laughter). Independ- 
ently of abstinence from connubial 
intercourse, there are various 
preventives of impregnation, but 
I do not think it proper te disclose 
them. 

Under large losses of blood from 
flooding, it is not often that aque- 
ous effusions occur, yet now and 
then in bad constitutions, at first 
exhibiting inflammatory teuden- 
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cies, the dropsical diathesis ap- 
pears. If the legs or abdomen 
are the seat of the accumulation, 
there is less danger, but the pa- 
tient may soon perish from effusion 
into the chest or head. More than 
once I have seen women who have 
survived the first losses of blood, 
sink in this manner; and one of the 
severest disappointments I ever 
experienced within or without the 
circle of my practice, was of this 
kind. A most interesting young 
lady, lovely, accomplished, amia- 
ble, the admiration of her ac- 
quaintance, the idol of her domes- 
tic circle,—after a complete re- 
suscitation, by transfusion, sunk 
under an effusion into the chest 
and pericardium. -Ihad received 
(more gratifying to me than any 
other remuneration) the thanks of 
the friends; two very beautiful 
children in the lisping and imper- 
fectly formed articulation of child- 
hood, attempted too to stammer 
their thanks, when, two or three 
days afterwards, the hydrothorax 
showed that it had been gradually 
stealing upon its victim, and, after 
a short struggle, the patient sunk. 
There were extensive old adhe- 
sions in the chest, the consequence 
of severe measles in earlier life. 
You smile at my warmth, perhaps, 
bat I acknowledge myself loth to 
believe that I shall ever meet | 
such a disappointment again. 
(To be continued. ) 


iil. 
SELECTIONS FROM FOREIGN 
JOURNALS. 


Case of Anasarca, cured by Tar- 
lar-Emetic Ointment. 

THE subject of this case was an 

old man, 65 years of age, of a 

feeble and even cachectic com- 

plexion, much addicted to drink- 

ing spirits, and obliged to work 
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hard in the open air, and over- 
whelmed with grief and depriva- 
tions. After having experienced 
wandering rheumatic pains, for 
which he was treated with sudo- 
rific drinks, he was suddenly seiz- 
ed with general anasarca. He 
was very soon scarcely able to 
walk ; his breathing became short 
and laborious ; the weakness in- 
creased, anda slight febrile action 
was evident every night. The 
quantity of urine varied: it was 
sometimes abundant, and at oth- 
ers less than natural. The skin 
was always dry. The internal 
remedies used to excite the acti- 
vity of the skin, such as the tartar 
emetic, acetate of ammonia, el- 
der, arnica, &c., being unsuccess- 
ful, means which were particu- 
larly indicated by the rheumatic 
affection which preceded the ana- 
sarca, recourse was had to fric- 
tion with tartar emetic ointment. 
The stomach was first rubbed, 
then the inferior extremities, un- 
til those parts were covered with 
pustules ; and this treatment was 
continued, care being taken to 
keep up the excitement of the in- 
teguments by renewed frictions, 
in proportion as the effects of the 
former disappeared. At the same 
time tonics and diuretics were 
adininistered internally. The se- 
cretion of urine was now abun- 
dant, the patient had copious 
stools, and free perspirations. ‘The 
quantity of urine was soon great- 
er than that of the liquid drank. 

The cedematous swelling gra- 
dually diminished from this time, 
first in the legs, then in the sto- 


mach, and at the end of a month. 


all the affected parts were re- 
stored to their natural size. The 
pustules produced by the tartar 
emetic frictions discharged an en- 
ormous quantity of purulent mat- 
ter. 
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To conclude the treatment, 
pills were prescribed of aloes, 
squills, digitalis, and cream of 
tartar. After a short use of them, 
the patient perfectly recovered, 
and has since remained in good 
health.— Lon. Med. & Phys. Jour. 


On the Treatment of Ulcers by 
Plates of Lead. 


By D. A. MEnon. 


In all wounds, the simpler the 
treatment the better. This prin- 
ciple of surgery is now so gene- 
rally recognised, that there re- 
main few practitioners who have 
not laid aside all’ multiform and 
compound applications to sores, 
and which only retard their cure. 
Quiet, cleanliness, dressings with 
lint, either dry or spread with 
salve, form the basis of treatment 
now followed, unless in very par- 
ticular cases. M. Reveille Pa- 
rise has suggested a still simpler 
mode of treatment. Ina Memoir 
read some time since at the Aca- 
demie de Medicine, he states that 
he had derived the most advan- 
tageous results from plates of 
lead applied to wounds. Guy de 
Chauliac and Ambrose Paré had 
before employed, in the cure of 
ulcers, plates of lead rubbed with 
mercury ; but this means, neglect- 
ed by men of science, passed into 
the hands of the vulgar, where it 
is still occasionally met with. 
The following fact will show this. 

A military invalid had applied 
to his ulcers a plate of lead : sur- 
prised to observe that they re- 
garded his being dressed by this 
means as a new fact, he said that, 
twenty years before, having re- 
ceived a wound on the field of bat- 
tle, he cured himself by applying 
a leaden bullet that he beat out 
with a flint. He said that this 
remedy was known to many sol- 
diers, who always tried it when 
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their wounds were not sufficiently 
bad to go into hospital. 

M. Parise, however, has not 
the less merit in restoring to sci- 
ence a mode of cure which may 
be very useful. Recent wounds 
are almost the only ones in which 
he has tried his plan. His suc- 
cess induced M. le Baron Yvans 
to repeat the trials ; and the great 
number of people affected with 
ulcers in the establishment at the 
head of which he is, gave him 
great facility to make the expe- 
riment. 

M. Menon has not seen a sufli- 
cient number of recent wounds 
tried with this means, to speak of 
its effect ; but more than sixty 
cases of ulcers successfully treat- 
ed in this way convince him that 
the plates of lead form the best 
topical application to ulcers. 
Among these cases, some have 
been of. thirty years’ standing. 
When they were not completely 
cured, the ulcer quickly put on a 
new aspect : its edges thickened, 
diminished in size, and soon as- 
sumed a more satisfactory ap- 
pearance. It was remarked that 
several ulcers, which had never 
been able to be cicatrised, were 
so by this new method ; and that 
those in which it failed were ne- 
ver cured by any other means: 
and we may Conclude that these 
last were incurable, and that na- 
ture, more powerful than art, 
resisted the suppression of an 
evacuation that custom had ren- 
dered necessary. At first this 
method was confined to simple ul- 
cers : emboldened by success, M. 
Yvans tried it on ulcers evidently 
in an inflammatory state, and 
which before he would have 


_ treated by topical emollients. He 


was astonished to see that the 
lead did not only not increase the 


pain, but the inflammatory symp- 
toms diminished, and shortly the 
ulcer was in a healthy state. lo 
fact, many cases prove that this 
substance acts with a promptitude 
quite surprising in bringing ulcers, 
foul at bottom and having all those 
appearances that are implied by 
the name ‘‘ulceres sordides,”’ 
back to a healthy state. Three 
or four days have in general been 
sufficient, and soon after cicatri- 
zation has generally begun to 
take place. 

The fact being established that 
lead, in the form of plates, appli- 
ed to wounds is beneficial, it 
would be interesting to know how 
it acts. Does this lead enjoy any 
specific property ? Can it have 
within it something peculiar which, 
changing the kindof irritation of 
the ulcerated surface, disposes it 
toheal ? Is there any chemical 
action takes place, from which 
might result a compound analo- 
gous to the acetate of lead which 
Goulard and others have so much 
praised ? M. Menon thinks not ; 
for it appears that plates of brass, 
or gold, or silver, have nearly the 
same results. Leadis, however, 
preferable, both being cheaper 
and-also more flexible, so that it 
is modelled more exactly to the 
surface. M. Menon thinks it acts 
mechanically, exercising slight 
compression on the borders of the 
wound, and keeping in contact 
with it the pus which many physi- 
ologists think necessary to the 
formation of a cicatrix. 

This mode of dressing consists 
in the simple application of a thin 
plate of lead on the ulcer, and 
keeping it in its place by a ban- 
dage. When it is wished to be 
removed, the surface of the ulcer 
and the plate -are both ‘wiped 
clean, and again brought into con- 
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tact. Nothing can be simpler ; 
and it is a great advantage, not 
exposing the surface of the sore 
too long to the action of the air. 
If granulations shoot up too fast, 
touch them with lunar caustic, or 
powder them with calcined alum. 
Thid. 


IV. 


“REPORTS OF CASES IN PRIVATE 
PRACTICE. 


Case of Fatal Dysentery, with Dis- 
section, 

C. B, zt. 21, was taken sick on 
Saturday, Sept. 20, with diarrhoea, 
and had very frequent and painful 
discharges; but her mother not ap- 
prehending any disease of more im- 
portance than a common relax, paid 
no particular attention to it. On 
Sunday, the 21st, she observed that 
the discharges were bloody, and ad- 
ministered a dose of castor oil. The 
child continued very sick through the 
day. Inthe evening she was first visit- 
ed. Her discharges were represented 
to be almost constant ; they consisted 
of a thin bloody fluid, with shreds 
and junks of mucus or coagulable 
lymph swimming in it, and here and 
there a small quantity of feces, The 
skin was hot and dry universally ; 
the bowels neither tense nor tender ; 
the tongue covered with a white far ; 
the pulse 170, and the respiration 
hurried, The disease appearing se- 
vere, a powder containing calomel 
gr. Xij., ipecac. gr. opium gr. ss., 
was given, with directions to follow 
it with a half ounce of castor oil in 
the morning, The warm bath was 
also directed, 

The child passed a tolerably com- 
fortable night, and at noon on the 
22d had had seven discharges only, 
in which the castor oil taken in the 
morning was visible. There was, 
however, no change in the quality of 
the discharges, but an increase in the 
quantity of the mucus or coagulable 
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matter above mentioned. The pulse 
had fallen to 120, and the respiration 
was very slow, The skin continued 
warm. About twenty drops Tr. op. 
camph. was directed to be given in 
a little chalk mixture at every other 
discharge, and at night a powder 
containing calomel gr. vj., ipecacu- 
anha gr. j., and opium gr. ss. This 
dose, however, although the quantity 
of calomel in it was so much less 
than the preceding night, and that 
of opium the same, produced bit 
little impression upon the action of 
the bowels, and between noon on the 
22d and 7 A.M. of the 23d, there 
had been thirty-three discharges. 
The pulse had risen to 144, the res- 
piration very slow and resembling a 
succession of sobs, and there was 
great stupor. From this time no 
great change took place in the symp- 
toms. The pulse became quicker 
and smaller; the extremities cold 5 
the respiration carried on with long- 
er intervals and greater effort, whilst 
the discharges from the bowels, al- 
though less frequent than before, 
were still very frequent, and did not 
improve in quality. Powders of 
calomel and opium were repeated at 
short intervals, and another dose of 
castor oil was given on the morning 
of the 24th, which did not appear in 
the evacuations, and on the after- 
noon of the same day the patient 
became convulsed and died. The 
duration of this disease was nearly 
five days, two of which had elapsed 
before she had medical advice. 
Disseetion.—In the small intes- 
tines, at about the distance of a quar- 
ter part of their whole length from 
the stomach, an intususception was 
found, which occupied and obstructed 
about eight inches of the canal. The 
corresponding part of the mucous 
membrane was slightly inflamed. On 
tracing the mucous membrane of the 
intestines downwards, inflamed spots 
were occasionally found in different 
stages of their progress, which be-' 
came more frequent as we approach- 
ed the large intestines; and for a 
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few inches before the termination of 
the ileum in the coecum, appearances 
of severe inflammation were exhibit- 
ed. The whole of the mucous mem- 
brane of the large intestines was highly 
inflamed ; the marks of disease becom- 
ing regularly more severe towards the 
anus. In spots of considerable size ul- 
ceration had commenced ; but the 
greater part of the surface was cover- 
ed by a thick layer of the substance 
which constituted the greater part of 
the discharges. This adhered as close- 
ly to the inflamed surface, as the 
membrane in croup to the lining of 
the trachea. It also resembled that 
membrane very closely in its appa- 
rent composition, but had less tena- 
city, and no disposition to peel off 
continuously. In the lower part of 
the colon and in the rectum, many 
parts seemed to have thrown off and 
discharged this substance, and the 
coat of the intestine was left bare 
and had a dark gangrenous appear- 
ance. In the whole course of the 
large intestines scarcely a particle of 
fecal matter was to be found. There 
were no marks of the passage of 
calomel in any part below the intus- 
ception above mentioned. There 
were no diseased appearances in the 
stomach; bot it contained a consi- 
derable quantity of the liquids and 
medicines which had been swallowed 
before death. 

In this case so considerable an ob- 
struction of the alimentary tube as 
existed, was likely at all events to 
have caused a fatal termination, had 
the disease been otherwise mild. 
But the early symptoms of the case, 
before this difficulty could have ex- 
‘isted, mark a very severe form of 
the disease, which would probably 
have proved fatal in a subject of so 
early an age, It is not easy to per- 
ceive in what way purging could have 
been of any benefit in a case like 
this. The large intestines beihg, as 
before remarked, eutirely free from 
fecal matter, and the small containing 
very little, the operation of cathartics 
would seem more likely to irritate 
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the inflamed surfaces by exciting 
them to motion, than to relieve them 
by evacuating their contents. Per- 
fect rest, could it be obtained, would 
seem most likely to contribute to the 
restoration of parts in so aggravated 
a state of disease. It is probable 
also that there would be an advan- 
tage in keeping the secretions of th 
inflamed surface in contact with 1 


instead of having them constantly 


separated and discharged by the na- 
tural or increased motion of the 
organs. 

It is not improbable that the cha- 
racter of the inflammation is itself 
peculiar in the very severe cases of 
dysentery which occasionally occur. 
The matter discharged in ordinary 
cases is as different from that in these 
more severe ones, as the expectora- 
tion in simple bronchitis is from the 
substance constituting the lining 
membrane of the trachea in croup. 
In each case the inflammation, per- 
haps, from its severity, is diverted 
from the course which it naturally 
takes in mucous membraues, and 
passes immediately to the exudation 
of coagulable lymph. J.W. 


WEEKLY REPORT OF DEATHS IN BOS- 
TON, 
Ending Oct. 17, at noon. 


Oct. 10. George Peabody, 10 mo. 
1]. Abigail Fetherbee, 23 yrs. 
12. Charles L. Richardson, 9 mo 

Edward Harding, 26 yrs. 
Capt. James Wyllie, 48 
Mary Curtis, 56 
13. Thomas Curtlo, 1 w. 
14. Peter Kelley, 5 mo 
John Johnson, yrs. 
Thomas O, Hearn, 34 
Lewis O. Morris, 31 
Elizabeth H. Rand, 2 
Martha Hadock, 
15. Ann Earle, 3 mo. 
17. Patrick Welsh, yrs. 
Jobn Higgins, 
Elizabeth Kemlo. 
Mary Dennison, 3 mo. 
Eliza Huggeford, 


: Apoplexy, 1—bleeding at the lungs, 1— 


canker, 1—consumption, 2—dysentery, 1— 
dropsy, 1—fever, 1—intermittent fever, 1— 
inflammation in the bowels, 1—infantile, 3— 
lung fever, 1—typhus fever, 1—unknown, 5. 
Males, 11—females, 8. Stiilborn, 2. Total, 21. 
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ADVERTISEMENTS. 


PRIZE DISSERTATION 
On the Effects of Spirituous Liquors. 
At the Annual Meeting of the Massa- 
chusetts Medical Society in 1827, 


_ the following resolution was adopted :— 


» ‘* Resolved, That this Society will use 
he skill ofits members in ascertaining 


S@he best mode of preventing and curing 
~~ the habit of intemperance, and that for 


this purpose a premium of FIFTY DOLLARS 
shall be offered for the best Dissertation 


on the subject; which after being approv- 
ed by the Counsellors shall be read at’ 


the next annual meeting of the Society, 
and afterwards printed ; and that the au- 
thors be requested to point out the cir- 
cumstances in which the abandonment of 
the habitual use of stimulating drinks is 
dangerous ; and also to investigate the ef- 
fect of the use of wine and ardent spirits 
on the different organs and textures of the 
human body.” 

In consequence of this resolution two 
dissertations were presented ; but not be- 
ing sent within the time specified, they 
could not be examined. 

At the Annual Meeting of the Society 
in 1828, it was voted to renew the offer 
of the premium on the same conditions, 
and the undersigned were chosen to re- 
ceive and examine the dissertations. 

The dissertations presented for the pre- 


miums may be left at the office of Mr. . 


John Cotton, Bookseller, Boston, or sent 


to the Chairman of the Committee ; on or. 


before the 15th day of April, 1829. 
JOHN C. WARREN, 
ZABDIEL B. ADAMS, $ Committee. 
JOHN WARE, 


A dissertation marked ‘* Fons et Origo 
Mali,” is left at Mr. Cotton's Bookstore, 
for the author if he should desire it. 


Editors of newspapers are respectfully re- 
gic to republish the above for the pub- 
ic good. aug 9. 


THE BOSTON MEDICAL IN- 
TELLIGENCER, 
T is now some months since the sub- 
scribers ceased to publish this paper, 


and they are desirous of closing its con- 
cerns. | 


Subscribers who are stili indebted for 


examine them. 


Je TEE 
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this paper are therefore once more re- 
quested to trausmit the amount of their 
bills either to this office, or to one of the 
agents named below, without further loss 
of time. Such bills as remain unpaid af- 
ter ninety days from this notice, will be 
put into the hands of an attorney for col- 
lection. 

Money may be sent by post at the risk 
of the undersigned, provided there shall 
exist evidence that the letter containing 
it has been duly mailed for one of us. 


N. B. 37 1-2 cents are to be added to | 


each bill presented before the i4th of 

May, 1828, to conform to the terms on 

which the 5th volume was published. 
JOHN COTTON 
JOHN G. COFFIN. 


Agents for the above. 


Barnet Peters, Portland, Me. 
Crartes Corrin, P.M. Buxton, Me. 
Weare C. Albany, N. Y. 


Cuaries S. Francis, NewYork, N.Y. 


R. H. Smatt, Philadelphia, Pa. or 

Joun 

Givron B. Smita, Baltimore, Md. Patri- 
ot Office. 
Augusta, Ga. 
Drake & Conciin, Cincinnati, O. 

J. W. Foster, Portsmouth, N. H. 
Cuauncey Gooprica, Burlington, Vt. 
Geo. Dawa, Providence, R. I. 


_ T. 0. H. Crosweut, P. M. Catskill, N.Y. 


W. H. Corrin, P. M. Hudson, N. Y. 


SURGICAL INSTRUMENTS. 


AVID & JOHN HENSHAW & Co. 
D No. 33, India Street, near the head 


of Central Wherf, have for sale a very ex- 
tensive assortment of Surgical Instru- 
ments. 
will find it to their advantage to call and 
Oct. 14, 

6mo. 


ABERNETHY’S LECTURES, 


day published by Benjamin Per- 
kins Co. Lectures on Anatomy, 


‘Surgery, and Pathology, including obser-— 
vations on the nature and treatment of — 


Diseases,—delivered at St. Bartho- 
Hospital, by Joan ABERNETHY 
F.R. 


6w. 
Boston, Sept. 22, 1828. 
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